CONCLUSIONS: Patients experiencing more pain with their stent than the inciting stone are less willing to treat asymptomatic renal stones and are more willing to accept greater postoperative risk in order to forgo future ureteral stents. With increased emphasis on shared medical decision making, an enhanced understanding of factors affecting these decisions is important in order to appropriately counsel patients.
INTRODUCTION AND OBJECTIVES: Since introduction, tubeless PCNL has undergone various technical modifications to further improve the outcome. Several published literature report that use of an externalized ureteral catheter during tubeless PCNL can obviate the stent related discomfort and the need for a second procedure (i.e. cystoscopic removal of stent). We conducted a prospective, randomized study to compare the outcomes using 2 different techniques (externalized ureteric catheter and double J stent) of internal drainage following tubeless PCNL.
METHODS: From June 2011 to March 2016, a total of 492 patients underwent tubeless PCNL at our institution. A double J stent was placed in all cases of bilateral simultaneous PCNL, residual stone fragments, PCNL in solitary kidney and in patients with renal failure, so were excluded from study (n¼55). Rest 437 patients were randomized into 2 groups: Group A (Tubeless PCNL with externalized ureteral catheter n¼ 225) and Group B (Tubeless PCNL with double J stent n¼212). Study parameters include baseline (age, sex, stone burden, stone location/laterality, anomalous kidneys, past history of stone surgery), intraoperative (operating time, number of punctures, supracostal access, blood loss) and postoperative (analgesia requirement, hospital stay, stent related symptoms, complications, cost of treatment) and appropriate statistical methods were used for analysis.
RESULTS: Baseline characteristics were comparable in both the groups. No statistical significant difference was observed between the groups with regards to operating time, number of punctures, site of puncture (supracostal or infracostal) and blood loss. Analgesia requirement (P¼ 0.04), hospital stay (P¼ 0.02), stent related symptoms (P¼0.001) and treatment cost (P¼0. 005) were significantly less in group A. CONCLUSIONS: Our study demonstrated that tubeless PCNL using a ureteric catheter is a safe, reliable and relatively cost effective technique. It can reduce the complications associated with double J stent without affecting the efficacy of the procedure. However, the surgeon must ensure complete stone clearance in order to avoid ureteric colic. Further prospective, randomized trials are required to substantiate our results. It is commonly believed that elderly octogenarian (>80 yrs) patients may not be offered PCNL because of the possible additional risks of major surgery associated with advanced age. We analyzed 4166 cases performed over a 2 year period and compared the stone complexity, complication rate and outcomes of the octogenarian patient (OP) compared to the younger patient (YP) aged under 80 years.
METHODS: The British Association of Urological Surgeons (BAUS) PCNL database has invited data submission for PCNL since 2011. We extracted data from the database for a 2 year period 2014-15. Comparisons were made using Chi Squared testing.
RESULTS: 4166 PCNL procedures performed between 01/ 01/2014 and 31/12/2015 were abstracted from the BAUS (British Association of Urological Surgeons) PCNL database. 172 procedures (4.1 %) were performed in OP who make up 4.9% of the UK population. M:F 84:88 , L:R:bilat ¼ 88:83:1. BMI analysis revealed that fewer octogenarian patients were categorised as overweight or obese than the younger population (p< 0.05). There was no difference in the size or complexity of stone between the 2 group (p¼0.68)) or stone dimension differences (<2cms vs >2cms) between the 2 populations. Complications both intraoperative (OP:YP, 22:314 p<0.05) and postoperative (OP:YP 21:285 p<0.05) were more common in the older patient group. However there was no difference comparing the incidence of Clavien Dindo (CD) 2 or less (OP:YP 14:188) to CD3b and above (OP:YP 7:92) between the 2 groups. Transfusion rates were commoner in the older age group (OP:YP 8:49 p<0.05) relating to more complex stones (GSS 3-4). Sepsis was not significantly more common in the older patient group by either stone size or complexity. Older patients length of stay (LOS) was significantly longer (5.06 vs 3.24 days 95%CI) for stones of lower complexity (GSS 1-2). There was no difference in LOS for more complex stones (GSS 3-4). There were no significant differences in stone clearance rates by stone complexity between the 2 groups either prior to discharge or at follow up. There were no differences in follow up rates between the 2 populations.
CONCLUSIONS: PCNL is a safe option for elderly patients. The outcomes were equivalent to younger patients. There were increased complications amongst the older patient group especially relating to transfusion associated with more complex stones. There was no difference in the serious complication rates between the 2 groups. Length of stay was significantly longer for older patients with less complex stones.There is no difference in stone free rates at follow up between the older and younger patient groups Source of Funding: None Vol. 197, No. 4S, Supplement, Saturday, May 13, 2017 THE JOURNAL OF UROLOGY â e351
